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68 PURSUANT TO REGULATION D, Prefix Serial
163 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATEI F*ECIE'VED

Name of Offering { D check il this is an amendment and name has changed, and indicate change.)
HedgeForum Paulson Recovery, Litd.

Filing Under (Check bostes) thatapply): L] Rule 504 || Rule 508 Rule 506 [ ] scctiondey [ | ULOE

Type of Filing: E New Filing D Amendment _
A. BASIC IDENTIFICATION DATA

i RN -

Name of Issucr(D cheek il thig is an amendment and name has changed, and indicate change.) 09002147
HedgeForum Paulson Recovery, Litd,

Address of Exceutive Oflices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
¢/o Maples Corporate Services Limited, P.O. 309, Ugland, South Church Street, George Town (345) Y45-7099

Grand Cavman, Cavman Islands, British West Indies .
Address of Principal Business Operations (Number and Street, City, Statg, Zi ﬁj& ¢ cleohone Number (Including Arca Code)
it different Ivom Exceutive Oftices PES E

{ om Executive €s) < ‘1; /,

Bricf Description ol Business Investment vehicle, FEB 0 6 Zuug K

Type of Busigess Organization QM REUIEB&
D corparation D limited parinership. already formed @ othIH | sQ'N ; ¥ land exempted Company

business trust D fimited partnership, to be tormed
Manth Year
Actual or Estimated Date of Incomponruion or Organization; DD E Actual D Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.5007T) that is available to be filed instead of Form D (17CFR 239.500) only 1o issuers that file with
the Commission 4 notice on Temporary Form D (17 CER 239,500T) or an amendment to such a notice in paper format on or after September 15, 2008 bat before March 16, 2009, During
that period. an issucr also may file in paper fonmat an initial notice using Form 1 (17 CFR 239.500) but, if' it does, the issuer must file smendments using Form D (17 CFR 239.500) and
otherwise comply with all the requirements of § 230.503T,

Federal:
IWho Must Fite: Al issuers making an offering of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days afler the Brst sale of sceurities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission
(SEC) on the earlivr of the date i1 is received by the SEC at the address given below or, if received at that address afier the date en which it is duc, on the dute it was mailed by United
States registered or certitied mail 1o that address.

Wiere to Fife: 8. Securities and IExchange Commission, 100 I Street, N.W., Washington, D.C. 20549,

Copies Reguired: Two (2) copies ol this notice must be filed with the SEC, one of which must be manually signed. ‘The copy not manually signed must be photocopics of the manually
signed copy or bear typed or primied signatures.

Injormation Keguired: A new liling must contain alt information requested. Amendments need only report the name of the issucr and offering, any changes thereto, the information
requested in Part C, and any materiat changes {rom the information previously supplied in Panis A and 3. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no lederal filing lee.

State:

This notice shall he used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adepied this
lorm. Issuers relying on ULOE must fike a separate notice with the Securities Administrator in cach state where sales arc to be, or have been made. I a state requires the payment of a toe
as a precondition 1w the claim for the exemption, a tee in the proper amount shall accompany this form, This notice shall be filed in the appropriate states in accordance with state faw.
‘The Appendix 1o the natice constitutes a part of this netice and must be completed.

ATTENTION
Faiiure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond (o the collection comained in this Torm are not lof 8
required Lo respond unless the form displays a currently valid OMB control number.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested fur the Todlowing:
* Each promoter of the issuer, il the issuer has been organized within the past five years;
. Each heneficial owner having the power to vote or dispose, or direct the vote or disposition of, [0% or more of a class of equity sceurilics of the issuer,
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Chieck Box(es} that Apply: Promoter I:l Beneficial Qwner I:l Exceutive Officer E Dircctor l:l General and/or

Managing Partner

Full Name (Last name st il individual)
Wheaton, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Maples Finance Limited, P.O. Box 1093 GT, Queensgate House, South Church Street, George Town, Grand Cayman, Cayman Islands, British West
Indics

Check Box{os) that Apply: @ Promoter D Beneficial Owner D Exccutive Officer {E Dircctor D General and/or
Managing Partner

FFull Name {Last name finst, if individual)

f.azzarotto, Paola

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Maples Finance Limited, P.O. Box 1093 GT. Queensgate House, South Church Street, George Town, Grand Cayman, Cayman Islands, British West
Indies

Check Boxdes) that Apply: D Promoter D Beneficial Qwner D Executive Officer D Director @ Authorized Signatory

Full Name { Last name first, if individual)
Penalo, Maria R,

Business or Residence Address (Number and Street, City, State, Zip Code)
425 Lexington Avenue, New York, NY 10017

Check Box{es) that Apply: D Proinoter D Beneficial Owner D Executive Officer D Director D General andfor
Managing Partner

Fukl Name (Last name Nirs, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer ‘:] Director D General and/or
Managing Partner

Fuill Name ¢ Last name st ifindividual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Check Box(us) that Apply: D Promoter D Beneficial Owner D Exceutive Officer D Director I:] General and/or
) Managing Partner

Full Naxme { Last name thst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMAT!ON ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this ofTering? ..o D E
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ..o $*100,000
* Suhject to the diseretion of the Board of Directors to accept lesser amounts.
YES NO
3. Does the alfering penmit joint ownership oF a single UIT e s @ D
4. Enter the information requested for each pemson who has been or will be paid or given, directly or indirectly. any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the oflering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or
dealter. If more than five (5) persons to be listed are associated persons of such a broker or dealer. you may sct forth the information
for thut broker or dealer only,
Full Name (Last name irst, il individual)
Citicorp Investment Services
Business or Residence Address (Number and Street, City, State. Zip Coule)
153 East 53" Street
New York, New York 10043
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S1ates™ or choek INAIVIQUAL SLALES)....covovi et et s s et b @ All States
[AL} [AK] [AZ] [AR] [CA] [CO} €T [DE] {DC) {FL] [GA] [HI} [1D]
[IL] [IN] [1A] [K5} [KY] [LA] [ME] [MD] (MA] M} [MN] [MS} (MO]
MT] [NE] [NV] [NH] NJ [NM] [NY] fNC] [ND) {OH] [OK] fOR] [PA]
{Rl] [5C] [SD]  [TN] [TX] [uTj [VT) EVA] {WA] {wv] W] [WY] [PR}
Full Name ( Last name first, it individual)
Citigroup Global Markets Inc.
Business or Residence Address (Number and Street. City: Sate, Zip Code)
388 Greenwich Street, 16" Floor
New York, New York 10013
Name of Associated Broker or Dealer
States i Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or check individual States) E All States
[AL} [AK] (AZ]  [AR] (CA] o] {CT] [DE] {DC] (FL) [GA] (HN [iD]
[iL] [IN] [1A} [KS] (KY]  [LA] {ME) [MD] [MA] (MI] [MN] {MS] [MO]
[MT] [NE] [NV] [NH]) [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA}
[RI] (5C] [SD}  [TN] (TX] (uT) (V1] [VA] [WA] (wv] Wi (WY]) [PR]

Full Name ( Last name first, it individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

{Check Al States™ or cheek individual States)....o e eeeeveeenns

D All States

[AL] {AK] [AZ] [AR] [CAl [€0O] [CT] [DE] (BC) [FL] [GA] [HI] (1D]
[IL] (IN] IA]  [KS] [KY]  [LA] [ME] [MD]  [MA]  [Mf)  [MN] [MS]  [MO]
[MT]  [NE} [NV]  [NH] [NJ] {NM}  [NY] [NC]  (ND) [OH] [OK]  [OR] (PA)
R [S€]  (SB} TN} [TX] {UT]  [VT) (VA]  [WA]  [WV] [WI]  [WY]  [PR]

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter the aggregate offering price of scowrities included in this offering and the total amount already sold. Enter

=07 if answer is “none” or “zero.” If the transaction is an exchange offering, check this box I:Innd indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

B e BT o O OO O PUOSUUPOU P ORU T Agg-regate. Amount

’ Offering Price Already Seold
DIbt et et e e e e AR TS TP e e s -0)- s -0-
Equity $ 5,000,000000 §  9,550,000.00

E Common D Pretemred

Convertible Securities (inCIUGiNg WAITARES} ...ooviovieererer et et es s e gt b3 -0- 3 -0-
PArtiersHE P IMETONIS .ot et et s et s ek et e et st e e AR R e 3 3
Other (Specily d ettt bttt bt ea o et 8 e £t AL b2 3 -0- 5 -0-

TOUI oottt bbbt bttt sttt s ncn et 5 9,000,000,0000 5 9.5501L000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and the
aggregate dullar amounts of their purchases. For offerings under Rute 504, indicate the number of persons who
have purchased sccuritics and the aggregate dollar amount of their purchises on the total line. Eater “07 if answer
is none” or "zen.”

Agpregate
Number Dollar Amount
Investors of Purchases
ACETCIIE IIVESIOIS Looioiti et bttt r b1t E R s r R e R e eme s rmc e s e s s benanon 6 S  9.550.000.00
NOR-ACCPEUIEE IIVESLOMS Lottt ceb et a bbb beser b bbb s s same s st e st b b e semsemnesen -0- S -0-
Total (for filings under Rule 304 0nly) oo e NA g NA
Answer also in Appendix, Column 4, if filing under ULOE.
3. Il this filing is for an offering under Rule 504 or 503, enter the information requested for afl securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first sale of securities in this
olfering. Classify securities by type listed in Part C - Question |,
Type of offering Type of Dollar Amount
ype ofollening Seeurity Sold
RULE G058 et ees e et e et e e ese e e e ae e e 8 a et 1R bbb 4L Ee R R R st NA g NA
REZUIIION A Lottt c s e ettt ese s st e st e e e rm am s amea b ees e s areae bt A EATE R £ L han R TR g e e nsmsna NA s NA
RUIE SO ettt ee bttt bt eaa s b et s e e se R e e SRR e b AR NA S NA
TOMAD bttt r et e et b s NA s NA
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the secutitics in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as
subjoct to Tuture contingencies. If the amount of an expendilure is not known, fumish an estimate and check the box
to the lell of the cstimate,
TIARSEET ABLILS FOES .ottt ecee ettt apmas s ecae s ets e et ece € st st et 1 e st reR et e s e D $ -
Printing antd ERZVANZ COSIS oiivi it ot teestssressseass b bass e a0t a0 008 e 10804401 11260042t 1080 abes o4 1es oot emnss s bt se naet e st s @ % -
Accounting Fecs E s *
Engincering Fees D $ -0-
Sales Commissions (Specify NNders’ [Ces SEPAMALEIY) ... .vorr v ierer ettt sene s rere s s er e emee bbb D $ .0
Other Expenses (identify) Trivel and miscellaneous ..o s msss e essssnes e vesssssassssssansans @ 5 *
LL T RO B si00.000

* All offering and organizational expenses are estimated not to exceed $100.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

bh. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expense lumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
ISSUCE. e et e E e e E bR AR PR RLSr R A8 AR S e bR e E e A bbb bR bR et e e $4.999.900,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used lor each of the
pumposes shown. [ the amount tor any purpose is not known, {umish an estimate and check the box 1o the left of
the estimate.  The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response o Pand € - Question 4.b above.

Payments to

Officers
Dircctors & Payments to

Affiliates Others
SATATICS AT FEES 1oeoeistiees s rreestesieeeiessrssrsbesberersesessrmsssesmnserreenresesseseseesssssmsesatestabetassssesnass sesseanesesemsesenseasessirnais D ;) -0- D $ -
PLrChast oF Tl CEIIE. ..ottt bbb bbb e E R nb e e D s -0- I:I $ -0-
Purchase, rental or leasing and instatlation of machinery and cquipment ... D $ -} D M) -
Construction or leasing o plant buildings and FCHIHES -...o....v.vv.coerooeooeeeoeeeeseecessoesssssessssssees e sssmssss s [:l 3 -0- D b -0-
Acquisition of other businesses (including the value of securitics involved in this
oftering that may be used in exchange for the assets or securities of another
ISSUCT PUTSLEAITT O B ITIEIZET) cevvevivverensoremvsisersersrsssesensssaees e s rereas s ses et emsssecsetsatsessosessasnessesecserenssesessentesbine ettt 5 - D 3 -0-
Repayment oF IndebICUNESs c..o.oovecee e e s e sems oo ese st st bt sess et 3 - D 3 0-
WOPKINE CAPHAL ... oooeto ot eeee et e ecs e et sene s rat s e sas et s $ - D 3 -
Other (specity) _Investment Capital investing in master feeder -{)- D $

$4,999.900.000 D ) -0-

MX 00

COLUIMN TOIS 111ttt sttt st b b1 b e bbb ss st 85525 r8 88 s st e et st e $4,999,900.000 D S

Total Payments Listed (COIMDN 10015 BN .ovmrroroeeeee oo osrsesseseeesssoreesessceessesssee st eessereessses e sseseessers oo $4,999.900.000

D. FEDERAL SIGNATURE

The issuer has duly caused this netice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following signature constitutes
an undertaking by the issucr to lurnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff, the information fumished by the issuer (o any
non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer { Print or Type) ﬁg aj Date
HedgeForum Paulson Recovery, Litd, M Z. JMo’d) ,//y 0 7
[

Namu (Prini or Type) Title of Signer { Print or Type)

Maria R. Penalo Authorized Signatory of the Company*

* See attached Power of Attorney

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENT, HedgeForum Paulson Recovery, Ltd. (the “Company’} does hereby appoint
Maria R. Penalo of the City of New York and the State of New York, its true and lawful attorney for and in the name of
HedgeForum Paulson Recovery, Lid.. to execute and file a filing on Form D with the Securities and Exchange Commission
and other filings on Form D and consents to service of process in all States of the United States, the District of Columbia,
Guam, Puerto Rico and the U,$. Virgin Islands in connection with, but only in connection with, the qualification of securities
of HedgeForum Paulson Recovery, Ltd.. under Regulation D as promulgated under the Securities Act of 1933, as amended,
and the state securities or “Blue Sky” laws of the States of the United States, the District of Columbia, Guam, Puerto Rico
and the U.S. Virgin Istands under which HedgeForum Paulson Recovery, Ltd.. is required to submit such documents to
qualify such securities, hereby granting unto such attorney full power and autherity to perform all and every act or thing
whatsoever required to be done as HedgeForum Paulson Recovery, Lid. might or couid do in such connection, hereby
ratifying and confirming all that such attorney shall lawfully do or cause to be done in virtue hereof,

THIS POWER OF ATTORNEY shall be governed by and construed in accordance with the laws
of the State of New York.

THIS POWER OF ATTORNEY shall expire and terminate on January 31, 2010.

IN WITNESS WHEREOF, | have executed this Power of Attorney this {3 day of January, 2009.

By [\ Q/(M

\ \_Datlg Xazzarotto

Title:  Director of the Company

EXEMPTED COMPANY ACKNOWLEDGMENT

)
CAYMAN ISLANDS ) ss.
)
On this \ % day of January, 2009, before me MALIC Vi nadia , the undersigned

officer, personally appeared Paola Lazzarotto, known personally to me to be the Director of the above named exempted
company and acknowledged that she, as an officer being authorized so 1o do, executed the foregoing instrument for the

purpeses therein contained, by signing the name of the exempted company by herself as an officer,

/{L/L//L

IN WITNESS WHEREOF I have hereunto set my hand and official seal.

Np{?y Publié

My Commission expires:

|Notarial Seal]

Mark Victor Murray

Notary Public ir and for the Caym.m lsl..lnd- '

Commission Expircs on 31 Janaary 20 o\

i
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